MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEI.F

B63-046<45

DO NOT WRITE
ON THIS sTUB

AMENDED

Registration District No

11468

ar's No. =

STATE FILE NUMBER

VS 300
Rev. 4/59

USE BLACK INK
TYPEWRITER RIBBON

DATE AMENDED

___:___Prlmlrv Ragistration District

1. PLACE OF DEATH
&, COUNTY

2. USUAL RESIDENCE (Where decessed lived.

Mo,.

a. STATE

b. COUNTY

If institution: Residance before

admission)

b. CITY (If outaide corporate limits, give TOWNSHIP only)

OR
TOWN 5t. Louis

Length of sray in Ib

c. CITY
OR

TOWN ct, Louils

Inside Limits

Yes [0 No O

c. FULL NAME QF (If NOT in hospital, give location)
HOSPITAL OR

INSTITUTION 1,0.A., City Hospital

tnside Limirs~

YesJ No O

d. STREET
ADDRESS

(1f cutside, giva localion)

3744 Carondelet Ave,

Reside on Farm

Yes (1 No O3

INSTEAD OF

AMENDMENTS CN THIS RECORD ARE AS FOLLOWS

SHOULD READ

—
P4
wi
3
=
=)
C
a

First

LEO

. NAME OF DECEASED
{Type or prin1)

Middle

FRANK

Last

ZWOLINSKI

4. DATE
OF
DEATH

Manth

Nove.

Day

19

Year =

1963

5. SEX 6. COLOR OR RACE

Male White

7. Married (I Never Married [
Widowed [J

Divorced []

8. DATE OF BIRTH

4=13-1916

9. AGE {last birihday)

47

IF UNDER | YEAR

IF UNDER 24 HR

Months

Days . Hours: Min.

10a. USWAL CCCUPATION (Give kind of werk dene
maost of_working even If retired)

iachine Operagmr-Monsan d

10b. KIND OF BUSINESS OR INDUSTRY]

Chemical Co,

BIRTHPLACE {City and state or country)

Thorp, Wisconsin

12. T

U,S5.4A,.

ZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Leon Zwolinski

13b. MOTHER'S MAIDEN NAME

Frances Kiel

14. NAME OF HUSBAND OR WIFE

Erma M. Zwolinski

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SQCIAL SECHRITY NQ.

17, INFORMANT

Address

{Yes, no, wénown]

EriE W oG o e

18, CAUSE OF DEATH (Enter only one csuse per line

Erma M. Zwolinski 3744 Carondelet Ave.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

- INTERVAL BETWEEN
QWSET AND DEATH

"MEDICAL CERTIFICATION

Conditions, if any,
which gave rise to
above cauze (a),
stating the under-
Iying cauvse lest,

DUE TO (b)

DUE TO (c}

PART IL.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal
disease condition given in PART | (a)

PART 1IL. If

deceased was
there a pregnancy im last 90 days.

female  wm

R

O Mo

[ 0O Unknown

19, WAS AUTOPSY
PERI D?
YES

20a. ACCIDENT
(m}

SUICIDE  HOMICIDE
0 O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of jtem 18.)

NO O
20c. TIME OF Houl
INJURY a.m.

p-m.

Month, Day, Year |

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

20e. PLACE OF INJURY (e.g., in or about home,
farm, faciory, street, office bldg., ete.)

20f. CITY, TOWN, OR LOCATION

her .
and last saw p;o alive on

IEA

the dats stated above, and to the best of my knowledge, from the causes slated,

(Degree or

22b. ADDRESS

/300

Cla b Goe

/-

22c. DATE SIGNED
20~
o 1w

P
Z3bNOAT

23d. LOCATION (City, town, or county)

(Srate)

. Pl
E OFACEMETERY OR CREMATORY
| Nation&? Cemetery Jefferson Barracks, Mo.

ﬁ' 25. DATE RECD. BY LOCAL Rﬁcg‘r?mm:srcr\lﬁr

{Licansed Embalmer‘s 51ammen: on Revere Side)

Nov. 22, 1963

24, FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S. Kingshighway Blvd.

BY AFEIRAVIT OF

ITEM NO.




Q
2}
H
g
[}
[~

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriling.

If this body is not embalmed, fact should be so stated above.




